surgical pathology of St Thomas's Hospital (now the department of histopathology) for their willing support, collaboration, and help with this scheme and to the deans and staff of the medical school for their encouragement.
If the National Health Service is to consider broad objectives in its health care planning then cost and outcome data should be assembled in a form best suited to such consideration. In health care priorities are often thought of in terms of the elderly, the mentally ill, and the acute sector. Why not then produce data which will allow consideration, no 
Budgets and incentives
Beyond programme budgeting, is there a wider role for budgeting in health care? At present this role is much more muted than it could be and this was recognised in the report of the Royal Commission on the NHS.5
Too frequently in the NHS control over resource deployment is separated from accountability for efficient resource use. Clinicians are responsible for many resource allocation issues but they do not have budgets for which they have to account. This is contrary to all good principles of budgeting practice. Because ofthis several experiments are presently being conducted in different places into specialty budgeting and clinicians' "Armed with that information and the information about people who would be involved in these moves, the decision-maker is in a position to form judgments as to where the ratio of marginal benefit to marginal cost is higher than in other areas, and therefore to form a judgment as to whether option (a) is to be preferred, option (b), option (c), or some mix of these. It is this process of decision-making which the approach of marginal analysis is attempting to assist."
Conclusions
The major differences between this type of approach and those commonly found in health care planning are that account is taken of cost (opportunity cost) and that decision-makers have to place explicit weights on the relative benefits of different courses of action. Too often the current approach is restricted to some attempt at arbitrarily defining need and equally arbitrarily setting standards of care to meet this need. Such an approach "is bedevilled by the scarcity of resources, the difficulties in defining need, the problems of defining standards when little is known about effectiveness, the problems of meeting (and often only partially meeting) some needs as opposed to others in trying to ensure value for money in an opportunity cost context. "3 In other words to ignore basic economic principles leads to inefficiency and inefficiency to less improvements in health than would otherwise be obtained. Improving economic efficiency can be a mechanism to promote less suffering and death. Most doctors agree with the objective but are less than wholehearted in embracing the mechanism.
Part IV of the series will be published next week.
MATERIA NON MEDICA
A new lease of life When I learnt that I had terminal renal failure and would have to spend the rest of my days on dialysis my first priority was to buy a piano. The salesman invited me to try it out before paying for it, but after years without practising I couldn't play a note. Obviously, something had to be done. I therefore gathered up all the music I could find and spent several hours a day doing nothing but sightreading. After a few weeks I was surprised to find that I ' 
